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1. Person Making the Disbursements/Obligations

G AMER ICAN RIGHTS AT WORK
ress (number and street) } check if different than previously re, d
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{d) Name of Employer or Priafipal Place of Business {e) Occupation
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3. Is This Statement .or. 4. Covering Period
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, * (b) Communication Title _ <> €€ 54 w -~ NH

5. (a) Data of Public Distribution(s) 0?‘ 151200

7. M the filer Is an individual, unincorporated organization or qualified nonprofit corporation,

were the disbursements made excluslveiy from donations to a sagregated bank account? o

8. Custodlan of Records

AN KIMBERLY TAYLOR.
(b) Address {number and street)
100 |71Th Sheet, NW Swte 950

{c) City, State and ZIP Code

Wﬂ‘h’:ﬂ ton, OC 20036

(d) Name of Employer or Princij lace of Business (e) Occupation

Amerrcan Rights at Work Finance Officer

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penally of perjury, | certify that this statemern)} is true, correct and complete.
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